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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P02000010408

1. Entity Name

THIRTEEN BEAN INC.

04-05-2004 90072 045 ***150.00

Principal Place of Business Mailing Address

UZTUITAVY

583 ST. RD. 13 1500 LEMONWOQOD RD.
SUITE 100 JACKSONVILLE, FL 32259 U5
JACKSONVILLE, FL 32259 US
> S R DRSO W
Suite, Apl. #, etc. Suite, Apt. #, efc. 03242004 Chg-P CR2E034 (10/03)
Cily & State B City & State 4. FEl Number Applied For
03-0383761 Not Applicable
Zip Country Zip Country i . 8.75 Additional
- PO B R . 5, Certificata of Status Desired O gee Required* -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBOK, TRENT S
1500 LEMONWOOD ROAD
JACKSONVILLE, FL 32259

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title if applicable.

(NOTE: Registeren Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIRE P O peteta TIMLE O change [ Addition
NAME SEBOK, TRENT S NAME

STREET ADBRESS | 1500 LEMONWOOQD RD. STREET ADDRESS

CITY-§1-21P JACKSONVILLE, FL 32258 CITY-ST-ZIP

TITLE s ] Delete TITLE [} Change [ Addition
NAME SEBOK, ROBIN L NAME

STREET AGDRESS | 1500 LEMONWOOD RD. STREET ADDRESS

CITY-3T-2P JACKSONVILLE, FL 32259 CITY-57-ZP

me ) O] Delete TME O chenge [ Addition
NAME MAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CITY~ST-7P

TIME £ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-27IP Ty~ §3-7P

TITLE 7 palete TITE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP +

TITLE ] Defete TITE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this r
changed, or cn an attachment with an addregs, with ;II other

SIGNATU

U-bod  Ppu-son-311

SISHATURE AND TYPED

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dats 1 Daytima Phone #




